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A meeting of the Council of the Associa- 
tion was held at B.M.A. House, London, 
on Dec. 15. Dr. H. G. Dain, Chairman 
of Council, presided, and forty-two 
members were present. ‘ 

The deaths of three former members 
of Council were reported—namely, 
Dr. William Calwell (Belfast), Dr. R. B. 
Mahon (Dublin), and Sir William 


_Wheeler—and the Chairman was author- 


ized to send a letter of condolence to 
their families. 

The Council sent a message of warm 
regard to its Secretary (Dr. G. C. 
Anderson) in his illness, with the hope 
for his speedy recovery. It also received 
with gratification a letter from the Presi- 


dent of the Royal College of Surgeons 
of England conveying the sympathy of 
the Council of that body. The letter 
went on: “His illness at this particular 
time is deeply deplored ; and his services 
on behalf of the profession have been 
so highly valued that we realize how 
ill we can spare his wise counsel and 
guidance.” 

What was held to be an unsatisfactory 
reply was reported from the Ministry of 
Labour and National Service on the sub- 
ject of doctors’ maids, following a letter 
from the Association conveying the 
resolution passed at the Annual Repre- 
sentative Meeting. The reply promised 
sympathetic consideration of difficulties 
arising in individual cases, but the policy 
of the Department was “not to issue 
compulsory directions to take up domes- 
tic employment in private households, 
among which doctors’ households are 
included.” The Council took the view 


that there should be power to “ direct” 
women labour to doctors’ households, 
and instructed the General Practice Com- 
mittee to follow up the matter with the 


Ministry. 
Ethical Procedure 


Dr. N. E. Waterfield, for the Central 
Ethical Committee, said that a recent dis- 
pute between a general practitioner and 
the local medical officer of health had 
brought forward the question whether, 
in cases in which his committee acted as 
a court of first instance, there should be 
a body set up to which an appeal from 
its decision could be made. A resolu- 
tion, some thirty years old, made the 
Central Ethical Committee the final 
court of appeal against a decision of a 
Branch Council, but no opportunity was 
given for appeal in a case in which the 
committee itself made the first investiga- 
tion (and there might well be cases in 
which for good and sufficient reasons 
the inquiry ought to be taken out of the 
local atmosphere and be made directly 
by the committee). Therefore it was 


recommended that an appeal from a de- 
cision of the committee should be allowed 
on certain specific grounds, and that for 
this purpose there should be set up an 
appellate tribunal consisting of experi- 


enced members of the Association, not 
necessarily members of Council, but 
preferably former members of the Cen- 
tral Ethical Committee, and that they 
should serve by rota to constitute a court 
of three. 

Dr. J. A. Ireland and other members 
expressed the view that the better course 
would be to avoid allowing the Central 
Ethical Committee ever to be a court of 
first instance, and that many local units 
of the Association would resent having 
the ethical procedure taken out of their 
hands. Mr. A. M. A. Moore thought 
that the local ethical committee should 
be the first court, strengthened possibly 
by an iridependent representative from 
headquarters. Dr. Waterfield pointed 
out that the new procedure now recom- 
mended would be called for only in 
exceptional cases. 

After further discussion it was agreed 
to ask the Central Ethical Committee to 
reconsider the matter, particularly in 
view of the possibility that the com- 
mittee itself might in some instances 
initiate as well as investigate a complaint. 


Election of Vice-Presidents 


The Council unanimously agreed to 
recommend to the Representative Body 
the election of the following as Vice- 
Presidents in view of exceptional ser- 
vices rendered to the Association : Mr. W. 
McAdam Eccles, Mr. N. Bishop Harman, 
Dr. R. G. McGowan, and Mr. H. S. 
Souttar. In bringing forward the pro- 
posal the -Chairman said that in the 
case of Mr. Eccles, Mr. Harman, and 
Mr. Souttar the Council was already 
familiar with their outstanding services in 
their midst, but Dr. McGowan was not 
and never had been a member of the 
Council, and therefore he called upon 
Prof. A. H. Burgess, as a fellow Man- 
cunian, to speak of his exceptional 
work in Lancashire. Prof. Burgess said 
that as long ago as 1902 when the 
Association changed its constitution 
Dr. McGowan was appointed honorary 
secretary of the Manchester Division, 
and he had remained so until last year, 
when he was appointed chairman. He 
was the first honorary secretary of the 
Panel Committee, and that position also 
he held until he became its chairman last 
year. He was the first and only chair- 
man of the Local Medical War Com- 
mittee; on the Insurance Acts Com- 
mittee he had been a direct representative 
for ten years; he was honorary local 
secretary for the B.M.A. meeting in 
Manchester in 1929; and he was the 
representative of general practitioners on 
the joint hospital committee in Man- 
chester. The Chairman said that the 
recognition proposed would be a _ very 
proper one in view of such a record. 


The Forthcoming White Paper — 


A resolution from the Harrogate Divi- 
sion called for a précis of the present 
position regarding the future of medical 
services as reflected in the discussions 


+ needed 


with the Ministry of Health to be for- 
warded to all Service members, and 
asked that the proposed questionary and 
analysis of the White Paper should not 
be sent out to members of the profession 
until 60% of the Service members had 
answered showing that they had received 
the précis. 

The Deputy Secretary (Dr. Charles 
Hill) said that as soon as the Govern- 
ment White Paper was published an 
analysis would be prepared in relation to 
the principles already adopted by the 
Association, and would be submitted to 
a meeting of the Council. In the mean- 
while the questionary would be in pre- 
paration. There would be issued to all 
members of the profession, whether in 
the Services or in civil practice, and 
whether members of the Association or 
not, an analysis of the White Paper and 
a questionary prepared by an indepen- 
dent expert body, the British Institute of 
Public Opinion. ; 

The Chairman said that in many areas 
members in the Services were actively 
discussing this question. Service people 
were by no means shut off from what was 
happening. Prof. R. M. F. Picken en- 
dorsed this, but said that there was one 
group—namely, prisoners of war—which 
special consideration, for he 
understood that they did not always 
receive the Journal. The Chairman men- 
tioned that it was intended to issue regu- 
larly from the office a letter to medical 
prisoners of war on these subjects. 

It was agreed that a statement of the 
present position—prefaced by a brief his- 
torical note—should be sent in advance 
to doctors serving over-seas, but it was 
understood that if the White Paper 
appeared before this work could be com- 
pleted, the work should be waived in 
favour of the analysis and questionary 
which it was proposed to issue to all 
members of the profession. ; 

The Council also approved an estimate 
from the British Institute of Public 
Opinion for preparing the questionary 
and checking, tabulating, and assessing 
the replies. It was understood that the 
interval between publication of the White 
Paper and dispatch of the ballots would 
not exceed three weeks. 


General Practice 


Dr. S. Wand presented the report of 
the General Practice Committee, which 
covered the proceedings of that committee 
recorded in the Supplement of Nov. 20 
The Council adopted a recommendation 
on the employment of pregnant women 
in factories: that each case must be de- 
cided after careful consideration of all 
the factors ; that ordinary factory work 
is usually inadvisable during the last six 
or eight weeks of pregnancy ; that a care- 
ful examination should always be carried 
out before a woman returns to work, 
preferably at the end of the six weeks 
following confinement ; and that it Is de- 
sirable that it should be made economic- 
ally possible for a woman employed in 
industry to breast-feed her child. . 
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Attention was drawn to the representa- 
tions made by the committee for an 
increase in the capitation fee of Post 
Office medical officers. Dr. Ireland said 
that it was felt in his area that any 
arrangement now made with regard to 
the treatment of Post Office servants and 
also of ex-regular firemen should not be 
taken as signifying any acquiescence in 
the present capitation fee for National 
Dr. Wand said that 
the committee nad informed the Post 
Office that while not recommending Post 
Office medical officers to reject the capi- 
tation fee of 12s. 6d. it had indicated its 
opinion that the fee was inadequate. 


National Health Insurance 


Dr. E. A. Gregg, presenting the report 
of the Insurance Acts Committee (which 
covered ground set out in the report of 
the meeting of the committee in the 
Supplement of Dec. 18), drew atten- 
tion to the resolutions passed by the 
Annual Panel Conference on a compre- 
hensive medical service, in particular to 
one which said that in all future discus- 
sions with the Ministry on this subject 
insurance practitioners, as such, should 
be directly represented on the negotiating 
committee through representatives elected 
to that committee by the I.A.C. or the 
Panel Conference. The Chairman said 
that the procedure would be for the 
Council to accept from the I.A.C. the 
nomination of a proportion of members 
It could 
easily be arranged. 

Dr. F. M. Rose was unable to see how 
another resolution of the Conference 
could be facilitated—namely, that per- 
sons nominated for the negotiating com- 
mittee should before election or approval 
be asked their attitude towards the 
principles adopted at the Representative 
Meeting. The Chairman said that, the 
Representative Body having adopted this 
series of resolutions, he saw nothing 
incongruous in asking people who were 
proposed as future negotiators to declare 
whether they approved the principles 
or not. 


Public Health 


Prof. Picken presented the report of 
the Public Health Committee. The 
various matters in this report appeared 
in the Supplement of Dec. 11. It seemed 
to the committee that the present oppor- 
tunity should be takén of entering into 
discussions on the payment of practi- 
tioners employed part-time by local 
authorities, and accordingly it proposed 
that the associations representing local 
authorities in England and Wales be in- 
vited to discuss as a wartime measure an 
increase of 20% in such pay. This pro- 
cedure was approved by the Council, and 
the Chairman of Council and the chair- 
men of the Public Health, Insurance 
Acts, Hospitals, and General Practice 
Committees were appointed to represent 
the Association in these discussions. 

A letter from the Wandsworth Division 
expressed concern at the inadequacy of 
the fee of 2s. 6d. payable under the 
Medical Practitioners (Fees) Regulations, 
1940, when a patient with a complication 
of pregnancy was sent by a midwife to a 
doctor’s surgery for examination. Prof. 
Picken said that it was only in 1940 that 
the Association obtained considerable 
increases in the scale of fees payable to 
doctors called in by midwives, and the 
Public Health Committee did not think 
the time opportune for further amend- 
ment of the scale. Dr. Wand main- 


tained, on the contrary, that the time was 
never more opportune, and he moved 
that this matter be referred back to the 
committee for further consideration. 
Dr. J. B. Miller said that the fee of 
2s. 6d., if taken alone, could not be sup- 
ported, but it was such a small item in 
the whole scale that it seemed rather out 
of proportion to raise it now. Dr. Rose, 
Dr. Ireland, and Mr. A. S. Gough sup- 
ported the motion to refer back. 

Prof. Picken maintained that the time 
was inopportune because this was one 
small item in a scale of fees which had 
been the subject of prolonged negotiation 
at the Ministry of Health between the 
associations of local authorities and the 
B.M.A. It was not a fee for a complete 
ante-natal examination. The scale made 
no provision for such a fee, and to cpen 
up the whole question on this one little 
point seemed futile. If members thought 
the whole scale inadequate, that was 
another matter and they should say so. 
The question of vaccination fees had also 
been raised, and after discussion with the 
representatives of public vaccinators it 
had been agreed to press for the 20% 
increase. Dr. Wand said that the Ministry 
of Supply had recognized a 3s. 6d. fee 
for consultation at the doctor’s surgery ; 


this was higher than the fee now under 


discussion, even if that fee was subject 
to 20% increase. 

The motion to refer back this para- 
graph was carried, and it was also agreed 
to ask the Public Health Committee to 
advise the Council whether fresh ap- 
proaches should be made to apply the 
20% increase to the fees under the 
— Practitioners (Fees) Regulations, 
1940. 


Medical Services in Scotland 


Dr. G. MacFeat brought forward a 
report of the Scottish Committee. He 
said that the committee had devoted 
some time to a draft memorandum on 
the amendment of the terms. of service 
of practitioners under the Maternity 
Services (Scotland) Act, 1937, and this 
had been submitted to the Department of 
Health. He also referred to the supple- 
mentary medical service, which, originaliy 
starting on Clydeside, had now been 
extended to all the industrial areas of 
Scotland to cover workers of all ages. 
Since the service was inaugurated in 
January, 1942, 3,758 persons had been 
examined under this scheme, and of 
these 1,573 had been admitted to a 
hospital or convalescent home under the 
Emergency Hospital Scheme. The ser- 
vice was established to help young people 
who had been called up for work in 
connexion with the war effort and were 
not standing the strain very well. It pro- 
vided for expert examination and, where 
necessary, for hospital and convalescent 
treatment. 

Questions were asked by various mem- 
bers of Council concerning this last 
arrangement, to which Dr. J. B. Miller 
and Dr. I. D. Grant replied. It was 
explained that if a doctor had some case 
which for one reason or another he did 
not feel justified in sending to hospital 
he could apply under this scheme to the 
regional medical officer to have the case 
investigated at an E.M.S. hospital. Some 
members of Council were interested in 
the function of the regional medical 
officer in this matter. Dr. Grant said 
that the R.M.O. acted solely as a filter. 

It was agreed to ask the Scottish Com- 
mittee~to furnish a statement on this 
service to the Insurance Acts Committee. 


Physiotherapists and Commissioned Rank 


Prof. Burgess, as chairman of the 
Special Practice Committee, brought for- 
ward two recommendations from the 
Physical Medicine Group Committee, 
One was that steps be taken to bring 
to the notice of the Cabinet Co-ordi- 
nating Committee the importance of 
making commissioned rank open to mas- 
seurs and other physiotherapists serving 
in H.M. Forces. The resolution of the 
Group was accompanied by a memoran- 
dum which stated that at present a 
physiotherapist in the Services could not 
rise to higher rank than sergeant, whereas 
nurses held commissioned rank, as also 
did orthoptists in the R.A.F., though they 
had a much shorter training period and 
their standard of training was not so 
high, particularly in the basic sciences. 

Major-General R. W. Leslie said that 
commissioned rank was given not on 
account of professional status but of 
administrative responsibility. In fact 
only a very small and selected nursing 
personnel who were in charge of wards 
held commissioned rank, and they were 
not officers of the R.A.M.C. Sir Victor 
Richardson explained the special circum- 
stances under which a very small number 
of trained orthoptists had been given rank 
in the W.A.A.F., not in the medical 
branch of the R.A.F. 

It was agreed to remit this matter to 
the Special Practice Committee for con- 
sideration; so far the Committee had 
merely passed on the Group Com- 
mittee’s proposal. Another recommenda- 
tion from the Group—to make represen- 
tations to the Ministries of Health and 
of Supply for delivery of valves for 
short-wave apparatus—was endorsed by 
the Council. 


Women on the Council 


Mr. A. M. A. Moore raised the ques- — 


tion of the representation of women on 
the Council.’ The Council made decisions 
affecting women practitioners, and yet no 
woman was a member of its body. He 
had in mind that the women members of 
the Association should elect two members 
of Council. Mr. Zachary Cope, in urging 
consideration of this question, said that 
there were ten men to one woman on 
the Medical Register, and therefore it 
would be difficult under any scheme of 
open general election to secure represen- 
tation of this minority. Dr. C. M. 
Stevenson and Dr. Peter Macdonald also 
spoke in favour of some special arrange- 


ment to ensure the representation of 


women. 

Dr. S. Wand moved to ask the Organi- 
zation Committee to consider favourably 
some method whereby the women mem- 
bers of the Association might elect two 
of their number on the Council, and this 
was agreed to. 


Home Guard Duties 
Dr. J. G. Thwaites moved: 


That, in view of the increasing tiredness 
and incidence of minor illness among the 
people, the Government be pressed to relax 
to the greatest possible extent compatible 
with safety the severity of Home Guard 
duties, and in particular to stop all but 
strictly necessary night guard duty. 


He had talked with reasonable and 
intelligent members of the Home Guard 
who were his patients ana who had ex- 
pressed the view that a number of Home 
Guard duties were unnecessary. Mr. H. J. 
McCurrich, in seconding, said that Home 
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Guard duties could be divided into those 
necessary to essential security and those 
more or less of a training nature. On the 
part of some commanding officers there 
was a zeal for unnecessary parades. 

The majority feeling of the Council 
was that this was not a question on which 
it should put forward an opinion in view 
of circumstances relating to the public 
safety which could not be fully revealed, 
and a motion to proceed to the next 
business was adopted. 


Treatment by Service Officers 


Mr. McCurrich moved: 


That the medical officers of the armed 
Forces should undertake more treatment than 
they ‘do at present so that civil hospitals 
working under E.M.S. arrangements but 
with staffs depleted to supply the Services 
may be relieved of some of the Service work, 
much of it trivial in character, which is sent 
to them at present, as this prevents them 
from carrying out their duties to the civil 


population properly. 


He instanced cases of small sebaceous 
cysts, cut fingers not involving tendons 
or nerves, haemorrhoids, and varicose 


veins, which might well be treated by 
serving officers. 

Major-General Leslie said that where 
trivial cases were sent to hospital the 
matter should be referred to the regional 
hospital officer, who would bring it to 


. the attention of the A.D.M.S. concerned. 


But with regard to some of these com- 
plaints the Army had not the facilities 
for treating varicose veins by the injection 
method, and they lacked the necessary 
nursing facilities to deal with the cases 
after the minor surgery had been under- 
taken. 

It was agreed, on an amendment by 
Prof. Picken, to make representations to 
the Medical Directors of the fighting Ser- 
vices that the medical officers should be 
allowed and encouraged to undertake 
more treatment than they did at present 
so as to relieve civil hospitals working 
under E.M.S. arrangements. 


Other Business 


The Council learned with regret of the 
death of Mr. S. Coulson, former chief 
clerk in the Medical Department of the 
Association, who, until his serious illness 
which started some years ago, did very 
efficient work, in particular in the earlier 
stages of National Health Insurance. His 
services were often acknowledged by 
Dr. Alfred Cox and by the present Secre- 
tary, and he was said to know more 
about the Insurance Acts and Regulations 
than any man inside or outside the 
Government service. 

It was reported that on Oct. 23 the 
Association membership stood at a new 
high record—namely, 44,558, compared 
with 41,828 seven months ago. Prof. 
Picken said that this figure was most 
gratifying. Remarks were constantly 
made by people who had other interests 
to further that the B.M.A. membership 
was not representative of the profession. 
He would be surprised if the member- 
ship did not represent well over 80% of 
the practising doctors on the British 
Register. 

Dr. O. C. Carter was welcomed on his 
first appearance as chairman of the Jour- 
nal Committee. On the recommendation 


of that Committee the appointment of 
Dr. Donald Hunter as editor-in-chief of 
the forthcoming British Journal of In- 
dustrial Medicine, in place of Sir Henry 
Bashford, who was unable to continue to 
act as such, was approved. Dr. Carter 


said that the committee wished to assure 
the Council that the importance of 
adequate publicity for medico-political 
matter in the British Medical Journal was 
fully appreciated, and that steps would 
be taken to meet the wishes of the 
Represen‘ative Body and the Panel 
Conference. - 

Dr. Dain presented the report of the 
Public Relations Committee. He said 
that the development of this work was 
proceeding very satisfactorily. Divisions 
had set up committees and had made use- 
ful contacts. The committee was anxious 
to be of service to any Division in this 
respect. Dr. I. D. Grant and Dr. Martin 
Brodie said that the work of the Public 
Relations Committee was much appre- 
ciated in Scotland. 


CHANGING MEDICINE* 
BY 
TOM GARLAND, M.D. 


We are living in such a welter of change 
affecting our profession that I feel there 
is a need to review the position not 
only in respect of actual changes that are 
taking place but in a more abstract 
way as well. We could spend the whole 
time merely analysing the shake-up that 
the war has already brought about in the 
sphere of our work. The changes have 
varied from trivial matters, such as the 
use of an English seaweed for making 
agar-agar, to the sudden and gigantic 
eruption at the beginning of the war that 
produced within a few weeks 190,000 
empty beds for casualties. For the first 
time in history the number of doctors in 
a given locality or given service has been 
rationed in proportion to need. Extremely 
important changes affecting the whole 
status of the nursing profession have 
resulted from the Rushcliffe reports and 
the Nurses Act, 1943. Tremendous 
developments have occurred in the pre- 
vention of illness, particularly in the 
distribution of food to infants and 
children. On five days a week now 
three-quarters of a million children sit 
down to dinner at school and 34 millions 
receive an extra ration of cheap or free 
milk at school, and there is a further 
supply of cheap milk to mothers and 
infants. It must be closely related to this 
and enormously significant that in 1942 
the infantile mortality rate of 49 was the 
lowest ever recorded and the mortality of 
children of pre-school ages 1-5 was 
2% lower in 1942 than the previous low 
record of 1939. At long last over half 
the child population 0-15, numbering 
about 84 millions, have been immunized 
against diphtheria. 


Resistance to Change 


The mention of diphtheria brings to 
my mind the violent controversy that is 
associated with change. Most doctors 
will have been infuriated at the enormous 
expenditure of labour and material that 
has obviously gone in placarding the 
country with huge posters denouncing 
diphtheria immunization. However, the 
success of the immunization campaign 
emphasizes that this opposition is largely 
overcome. When we analyse, however, 
district by district, we find that the 
acceptance of immunization for those 
needing it varies from over 90% 
in a district like Hornsey to 30% 


* An abridged version of the Chairman's address 
at the annual general meeting of the Middlesex 
County Medical Society. 


Nightingale, 


in certain other districts. These differ- 
ences reflect the varying power of the 
forces pushing for immunization, as 
opposed to those resisting it. This is a 
phenomenon that cannot be too closely 
examined. We must realize that to effect 
change the forces that oppose the 
change or profit by the status quo 
must be overcome. All the big names 
associated with combating disease— 
Semmelweiss, Chadwick, Florence 
Pasteur, Lister—are also 
associated with epic battles that had 
to be fought and won before changes 
were established. We can see conflicts 
arising over minor matters daily: whether 
floors shall be polished or oiled ; whether 
a nurses’ council shall be established ; 
whether medical committees shall over- 
rule hospital superintendents; and we 
well know that quite startling battles 
sometimes develop over trivial changes. 

It is mecessary to emphasize this 
association of change with conflict. 
because so often when we try to mobilize 
support for some change, the reason 
given for not participating in the effort 
is that we shall provoke opposition. Let 
us appreciate that it is impossible to con- 
template change of any importance that 
won't upset someone. In planning change 
we do need to assess what forces will 
oppose or obstruct, not in order to be put 
off by them, but in order to weigh up and 
defeat the opposition. In our own pro- 
fession we have a_ particularly rich 
heritage of men and women who have 
effected change in the face of opposition. 
Health, moreover, is of such universal 
interest and application that a big issue 
in this sphere is a matter upon which 
none can remain neutral. Not to assist 
the progressive side makes it all the easier 
for the obstructors to claim that the pro- 
gress is not wanted. 

We know well as doctors that upon the 
health of an individual depend all manner 
of other personal characteristics—his 
temperament, initiative, courage, and even 
honesty and kindness of heart. Change 
a man’s health and all manner of related 
features also change. Any single change. 
in fact, cannot be isolated. It is to this 
obvious fact that we must look to-day 
for an explanation of the tremendous 
stirrings that herald big changes in the 
organization of health services. A major 
war is itself a gigantic struggle between 
forces trying to effect or resist changes. 
To mobilize bigger and bigger forces in 
the main conflict all manner of related 
changes have to be effected ; the tempo 
of change everywhere quickens: this is 
inevitable and quite understandable. It 
should no longer be necessary for us to 
ask, ‘“* Why must we wait for a war?” etc. 
We don’t have to wait for a war ; but war 
does hasten changes, some good, some 
bad. 

A particularly important force to 
mobilize in war is one which is termed 
morale—a term hard to define exactly, 
but which can be taken in part at least to 
mean a mental attitude that adjusts the 
person to accept willingly, and even 
enthusiastically, the hardships and sacri- 
fices entailed by war. One important 
way of doing this is to offer compensa- 
tions in the future for these sacrifices. 
This might be taken as the positive line ; 
the negative line would be to rouse fear 
of the future that would follow defeat. 
Now all men, including doctors, value 
security, and, as members of the Forces 
and civilians ask, “For what are we 
fighting? ”, a valuable aid to morale is 
to offer greater social security in the 
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future. The Beveridge plan and its tion of nurses in her later years, and the where there may be more than one board 


timing have to be understood like this ; 
it is not “just a_ political ramp.” 
Beveridge rightly sees the need ~ for 
associated change in health services, 
employment, family allowances, etc. 

I think that doctors, with the intensity 
of interest and the fullness of satisfaction 
that may lie in their work, need to be 
warned against “sticking too closely to 
their last.” When advocating a change 
in nutrition, we must appreciate its 
relation to family allowances, or to wages, 
and the relation of these in their turn 
to methods of production, the national 
economic system, and even international 
tariffs. Thus, when we come to assess the 
value of any particular change, the more 
we have studied and the better we are 
informed upon closely related, and even 
distantly related, changes, the better we 
are likely to be able to assess the amount 


of our enérgies we should direct to 


promoting or resisting that particular 
change. 
Gradualness of Revolution 

Finally, I would like to say a word 
about the much-favoured slogan “ evolu- 
tion not revolution.” From many discus- 
sions I think it implies a fear that changes 
will be too drastic, too sudden, or, as it 
is often expressed, too revolutionary. 
Many people, including doctors, are fond 
of stating that they are in favour 
of gradual change, implying almost 
that automatically they would oppose 
sudden change. It is necessary to estab- 
lish that this may lead to an almost un- 
consciously obstructive attitude, for 
change cannot always remain gradual. 
We can find many examples of this from 
our clinical experience. The tension 
within a cell can only increase gradually 
for a certain time before the wall bursts ; 
the burst is a relatively sudden change. 
Similarly, most ulcers, corroding through 
the stomach wall, relatively suddenly 
perforate. The bursting aneurysm, the 
tuberculous haemoptysis, and a host of 
other examples can be quoted. Our 
very birth is a relatively sudden change 
following long and gradual foetal growth: 
death also. Wherever one watches 
change, if progress is maintained, one 
sees the inevitability of coming to this 
breaking-point. The date upon which 
any Act of Parliament, for example. 
actually becomes operable represents a 
sudden change on the situation the day 
before, consequent though upon pro- 
longed gradual effort and argument. 
This fact has long been emphasized. Wit- 
ness the proverb, “It’s the last straw that 
breaks the camel’s back,” a proverb that 
was certainly not coined in this country. 

If you fear arriving at the breaking- 
point, as the time looms nearer when a 
continuation of the gradual change will 
inevitably produce it, you may find your- 
self slowing down the change, and, finally. 
even actively resisting it, though way 
back you may have been a most active 
supporter. [Illustrating this from the 
physical world, one may be anxious to 
cool water and start doing so gradually, 
but if one fears the water turning to ice, 
with all the change in physical properties 
that will follow, one may be actually 
forced to heat the water to retard the 
cooling process. How frequently is this 
phenomenon seen in the social world— 
the early enthusiast cooling off and finally 
becoming a_ reactionary! Florence 


Nightingale, so magnificently enthusiastic 
for developing and emancipating nurses 
in her early and middle age, ran a most 
reaetionary campaign against the registra- 


name of this great pioneer of nursing 
progress has in our day actually come 
to be associated with much that is most 
reactionary in the profession. A year or 
two ago there were many advocating a 
national health service who to-day, as 
the associated changes that would there- 
by be entailed become clearer and nearer, 
find themselves cooling off and even 
passing counter-resolutions, but they 
cannot explain the logic of their action 
by claiming that they are for evolution 
not revolution. The fact is they do not 
want the logical consequences of con- 
tinuing the gradual changes they them- 
selves helped to initiate. 

To summarize, medicine and_ the 
associated services are changing and must 
continue to change. To-day the high 
tempo of the changes is not due to some 
mysterious or sinister force but represents 
part of the inevitable phenomena asso- 
ciated with the huge conflict—war. Each 
one of us is influencing these changes ; 
we cannot be neutral, and there is no 
reality for the attitude that I heard a 
surgeon on a Brains Trust express 
recently, when asked a question relating 
to the Beveridge report. He replied that 
“it didn’t matter much what he thought 
anyway, as it was all decided already.” 

We cannot expect progress, growth, 
and development to continue while we 
insist that sudden change must never 
occur. Too rigid an attitude of this 
nature will land us at certain times, when 
a real change in character approaches, 
first in the camp of those obstructing pro- 
gress, and finally among those actively 
resisting it. The work of doctors im- 
pinges in such a universal way upon the 
lives of every member of society that 
our profession will be in danger, if they 
stick too closely to their last, of failing 
to equip themselves properly to maintain 
the high tradition of work in the public 
interest that is our professional heritage. 


the chairmen should be invited to form a 
select committee for those doctors of 
their medical recruitment boards who 
have shown themselves to be reliable. 
Each medical adjudication board should 
consist of not fewer than one chairman 
and four doctors, with a reserve list. 
Advice of specialists and x-ray examina- 
tion should be made freely available. In 
some cases it might be necessary to have 
the patient placed under observation in 
a hospital. 

If it were thought advisable to appoint 
in some instances the chairman of a medi- 
cal recruitment board to be chairman of 
a pensions board his selection could be 
entrusted to the Regional Medical - Offi- 
cer under whom he has served and who 
knows his capabilities. For the A.T-\S., 
W.A.A.F., W.R.N.S., and nursing services 
women examiners from medical recruit- 
ment boards could be appointed, prefer- 
ably under a male chairman. 

By this scheme the country could face 
this task with a staff of specially 
suitable medical men and women whose 
capabilities have been tested under the 
constant surveillance of medical board 
chairmen. A consensus of opinion by 
these examiners would give the nearest 
approach to fair adjustment of each pen- 
sioner’s claim. It might be found possible 
to obtain a clerical staff of experienced 
clerks from the Ministry of Labour and 
National Service, and it would be neces- 
sary to include representatives from the 
Navy, Army, Air Force, and women’s 
Forces ready to produce each candidate’s 
service record. 

The fairness or otherwise of the pen- 
sion allotments will be subject to the 
close scrutiny of trade unions and the 
British Legion, which are very vociferous 
and require the highest standard of medi- 
cal work that we can give.—I am, etc., 


Dalkeith. G. DouGLas GRAY. 
Lieut.-Col., retd. 


Correspondence 


H.M. Forces Appointments 


- 


Medical Appraisement of Pension 
Disabilities 

Sir,—The end of the war will see large 
numbers of pensionable casualty cases 
appearing for medical adjudication. The 
lessons learned from the last war show 
this adjudication to be an intricate and 
responsible business, requiring doctors 


who have had experience in this work 


and at least 10 years of civil general 
practice. No two cases are quite alike, 
and it must be remembered that the 
courttry owes a debt to each soldier or 
sailor to see that his future earning capa- 
city shall be maintained at normal level. 

Up to the present the selection of medi- 
cal appraisers has not been on any defi- 
nite plan ; rather has it been a matter of 
personal selection by locally appointed 
pension officers. The Ministry of Pen- 
sions will no doubt turn to central medi- 
cal authority for doctors possessing the 
best qualifications. We should therefore 
be prepared to respond with an organized 
scheme conceived on sound lines. 

The medical recruitment boards have 


done their work satisfactorily, and it is | 


from this source that examiners for 
wound pension allotment should be 
appointed. At present these doctors 
are employed and paid by the Ministry of 
Labour, but their transfer, if necessary, 
to the Ministry of Pensions should not 
be difficult. In every large city or centre 


ROYAL NAVY 

Surg. Lieuts. P. A. Allsopp, A. Coull, J. D. 
Gowans, and P. Jones have been transferred to the 
Emergency List. 

ROYAL ARMY MEDICAL CORPS 

Lieut.-Col.. (Temp. Col.) D. C. Scott, O.B.E., 
having attained the age for retirement, has been 
retained on the Active List supernumerary to 
establishment. 

Major (Temp. Lieut.-Col.) J. M. Savage to be 
Lieut.-Col. 

Major H. R. Edwards has been restored to the 
rank of Lieut.-Col. ; 

Major G. H. J. Brown, D.S.O., retired pay, has 
been restored to the rank of Lieut.-Col. on ceasing 
to be employed. 


BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 
tisement Manager not later than first post Monday 
morning to ensure insertion in the current issue. 


BIRTHS 
McCa.t.—On Nov. 27, 1943, at Belfast, to Margaret 
Bamber, M.B., Ch.B., B.A.O., D.P.H., wife of 
Lieut.-Col. W. B. McCall, R.A.M.C., a son. 
RaTCLIFFE.—On Dec. 14, 1943, at Park Gate, 
Duffield Road, Derby, to Joyce, wife of James R 
Ratcliffe, F.R.C.S.(Eng.), a daughter. 


DEATHS 
CUNNINGHAM.—On Dec. 13, 1943, at 7, Hutcheson 
Drive, Largs, Dr. George Cunningham (late of 
Southgate, London), beloved husband of Alice 
M. Cunningham. . 

GossaGE.—On Dec. 10, 1943, William Herbert 
Gossage of Chertsey, Surrey, in his 76th year. 
Nutr.—On Nov. 25, 1943, William Harwood Nutt, 
M.D., 15, Talbot Hill Road, Bournemouth. 
StappoN.—On Dec. 7, 1943, at 9, St. Edmunds 
Road, Ipswich, John Richard, M.R.C.S., L.R.C.P., 
Alderman of the Borough of Ipswick, aged 81. 
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